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CONTEMPORARY DILEMMAS
IN
by Terry M. Perlin

The 1988-89 Florida Challenge Conferences,
to be held January through April of 1989, address issues in Bioethics.
This introduction to the basic concerns which
will be considered is provided by
one of the ketjnote speakers for the regional conferences.

actors and patients, pol iticians and hospital administrators, members of religious
orders and concerned citizens-nearly all of us-have vested
interests in what's right and what's
wrong in the arena of medical care. Television panel shows are filled with discussion and debate about such dramatic
matters as "should we transplant organs
from babies born without any chance of
surviving on their own?" Reasonable,
and passionate, people legitimately differ about the morality of such activities.
The presumption of all who join in the
effort of debating and discussing the difficult problems encountered in health

care is quite simple: how can we serve
those who are ill, or who are dying, in a
manner which is based upon fairness,
justice, and compassion.
No health care problems are merely
medical: all involve values. The discussion of contemporary dilemmas in medical ethics is a beginning, a chance to
sort out our priorities and values in situations that must be faced, inevitably.
Consider these five areas:

How will it all end, and with whom?

The ending of life
The beginning of life
Obligations to the elderly
Scarce resources
Patients and professional§.

The Ending of Life
It is now possible to keep very ill
patients biologically alive-by means of
remarkable technological equipment
such as the mechanical ventilator (respirator)-for an indefinite period. Persons whose hearts stop beating, or
whose breathing has ceased, may be
revived. Those who are unable to feed
themselves can be artificially hydrated
and nourished. Organ transplantation is
a burgeoning field. None of this was possible thirty years ago.
But this new technology was never
meant to "make decisions." Using it
requires us to make choices. Hard questions are raised by our increasing capacity to extend life. How do we determine
what is appropriate treatment for a
patient dying of an incurable cancer?
How do we discover the desires of those
who, because of Alzheimer's Disease,
can no longer communicate? The questions are only beginning.
A young woman, born in Florida in
1934, never stirred (due to deep coma)
from the age of six until she died 37
years and 11 days later. Her appendectomy having failed, what were this young
woman's interests in continuing medical
care? How do we "treat" patients in
what today we call a "persistent vegetative state"? There are some 10,000 such
in America. Most of them are breathing
without a respirator. All of them are
being tube fed. The estimated cost of
caring for each of them is over $150,000
per year.
The American Medical Association's
Council on Ethical and Judicial Affairs
stated (on March 15, 1986) that withholding or withdrawing life prolonging
medical treatment may be appropriate
when a clearly terminal patient will only
:It+
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be burdened by continuing such treatment. The AMA prohibits physicians
from intentionally causing death. But,
says the AMA, allowing patients to die
by removing life-prolonging treatmentsuch as artificially or technologically
supplied respiration, nutrition or hydration-"is not unethical."
A series of court cases and legislative
acts reveals considerable agreement
with that AMA position, especially if
such treatment entai Is substantial suffering. But opinions of the AMA, or of
judges, lawyers, or politicians rarely
assuage ethical anxieties when our own
lives, or those of friends or family members, are at stake.
Families often have conflicts over the
treatment options given them when a
family member can no longer exercise
informed consent for medical procedures. The "Living Will" and other
advance directives (such as the "Durable Power of Attorney") may give some
assistance. But the time has come for a
society-wide discussion of questions
encountered at the end of life, including
reasoned debate about emotional topics
like euthanasia and whether limits
should be set on health care for those
terminally ill.

Ian, four months old, delights in
the happy hope of normalcy.
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No health care problems
are merely medical:
all involve values.

The Beginning of Life
Issues in medical ethics which center
on "the beginning of life" have changed
during the past decade. The 1960s and
19 70s debate concerned abortion. Of
course, substantial (and often savage)
arguments persist around the question of
the moral validity of terminating a pregnancy. But in the sixteen years since Roe
v. Wade the practice has become widely
established.
Today, some of the same groups which
fought the abortion "battle" have (sometimes different) interests in the outcome
of the debate over the treatment-or
non-treatment-of imperiled newborns.
Very premature (less than 28 weeks gestation) and very tiny (less than 1000
grams in weight) newborns survive,
almost routinely, in Neonatal Intensive
Care Units (NICU).
By the use of respirators, feeding
mechanisms, biochemical support, and
sensitive man itori ng devices, it is possible to sustain the growth of such newborns. Many will leave the hospital.
Others will die in a matter of days or
weeks. Still others will be permanently
and irreversibly disabled. Some will be
left dependent upon the technology
which saved them-permanently on a
respirator or attached to an intravenous
line for feeding. And some may grow up
to be just fine.
Medical uncertainty about any specific newborn makes it difficult to predict the future course of such babies'
lives. Imprecision about prognosis creates anxiety.
Another "complication" is a governmental mandate (the so-called "Baby
Doe" regulations) which requires
reports concerning infants from whom
medically indicated treatment is withheld. Is legislation intruding on the decisions of pediatricians and families?
Rules are hard to establish. Should all
infants be treated, without regard to
their individual quality of life? Should
every form of intervention-say, kidney
dialysis-be attempted in every case?
Once a treatment modality has been
started for the premature infant, may it
ever be withdrawn? Is doing so a form of
euthanasia? How is a "treatment" itself

to be defined-does it include medications, pain relief (which may sometimes
suppress breathing itself), any and all
types of surgery?
And just who is to decide? Legal and
medical precedents suggest that parents
have the right to make such determinations. But can a single mother just awakening from anesthesia, or a young
couple traumatized by the discovery
that their baby is suffering from a severe
birth defect, make informed and clear
decisions?
Most authorities agree that the "best
interest of the child" should be the basis
of decision-making in these often tragic
cases. But such an ideal is hard to i nstitutionalize. Imagine, for example, that
parents see themselves as not able to
care for a child with a severe birth defect
and, consequently, regretfully determine
not to sign the consent form for surgery
which might be helpful to the child.
How can, or should, health care professionals (physicians or nurses) or institutions (hospitals or governmental
agencies) work to override the express
beliefs of the parents? Institutional Ethics
Committees (interdisciplinary panels
working within specific care facilities)
may be of some service in providing
education and support. Should the
courts become routinely involved as
well?
Clearly connected is the recognition
that treatment of imperiled newborns
costs a fortune. Newsweek recently
reported on the typical "$300,000"
baby who survived neonatal intensive
care. The costs of intervention could be
reduced, we are told, by investment in
prevention. Expending social funds for
prenatal care, for nutrition programs for
expectant mothers, and for an educational campaign related to childbirth
could save billions now spent on imperiled newborns. But is a cost-conscious
nation-one in which health care costs
are the fastest growing element in a deficit-ridden budget-going to pay for the
needed prenatal care?
Finally, if imperiled newborns do survive their first year or two of life, what
services shall we provide to families facing the rearing of children with severe
disabilities? Changes in values, and in
social attitudes, have occurred in recent
years. Children born with Down Syndrome (Trisomy 21) are not "warehoused" routinely any more. And some
families can find meaning, if not great
happiness, in rearing very ill or very dis-
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abled kids. But what obligations does
society have for such offspring?
In sum, who ought to pay the fi nanc i aI
and emotional price of initial-and continuing-care of at-risk infants? May it be
withdrawn? If so, under what conditions
and by whom? These are the fundamental questions forced on us by the new
technologies designed to nurture the
newborn. How should we respond personally to matters of public policy?

When our sense
of what's right
conflicts with another's
... Who is to decide?

When we are old and need a caring touch, who will provide it?
And pay for it?

Obligations to the Elderly
Medical "care" and, thus, medical
ethics has two complementary meanings. The specific technical services provided to those who are sick, or who are
dying-a hospital room, a bandage after
surgerYt an hour with a psychotherapist,
or the chemicals used in the treatment of
cancer-is one meaning of "medical
care."
But caring has another dimension,
namely the attention, the concern, the
compassion we are willing (or, sometimes, not so willing) to give to those
who are in need. This second dimension
of "care" is less written about. But the
ethical prospects, and obligations,
encountered in this realm are no less
fundamental and no less problematic.
Put simply: what duties do middleaged children owe to their aging or ill
parents? We know that we should honor
age and wisdom. But an ill person, of

by conventional definition, below the
poverty line? Who is responsible for
their debts? Should there be financial
incentives for those affluent children
who are willing to undertake the economic support of their parents?
And what of the health-care decisions
that must be made when iII ness or frailty
impair the competence of those we are
helping? For example, suppose that dad
told us-years ago, perhaps-that he
wants to be "kept alive no matter what."
Now he has a near-fatal stroke which
leaves him only minimally conscious
and requiring full-time home health
services. Do our earlier promises to dad
still rule? Does dad have any real interests at all any more? And what happens,
say, when siblings disagree about treatment and care?
When our sense of what's right conflicts with another's, who is to arbitrate?
Who is to decide? Physicians, nurses,
social workers, administrators all are
distressed by dealing with family conflict. Ethics consultants may give succor,
but rarely can provide easy solutions.
To put the whole matter bluntly: Whc
cares for the elderly and how do we pay
for it in time, money and tears? Is thi5
only a "family" question, or a question
for our community, state and nation?
How about those without families, or
funds? How ought we decide about
these matters personally, and what
should be our state and national policies
regarding them?

any age, is demanding, crankYt and often
complaining. Caring for old and frail ~
C2
parents can be hard, time-consuming """'
work. Most middle-aged children are ~
very busy with their own lives and with >their own children. Few have the ~
resources, fiscal or psychological (in our 0
industrialized and mobile nation), to
help parents who are ill or frail.
The very high medical expenses of the
elderly are well documented-the largest share is incurred in the last months of When life's beginning is not normal,
their I ives-arid even so-called Cataone may be all wired up, to the tune
strophic Health Insurance will not of a quarter million dollars.
change this situation dramatically. Do
fifty year-old children have to support
Scarce Resources
the care of their parents?
The
price
of medical care for an
The economic issues alone are perimperiled newborn can amount to more
plexing. Should government "force"
than a quarter million dollars. The costs
children to pay for their parents' medical
care? What about those patients who of treatment and palliation for a cancer
patient in the last year of I ife can reach
have no children? And what about the
25 percent of very old persons who are,
:.+
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$50,000. Surgery and after-care for
heart transplantation can cost upwards
of $100,000.
How do we justify these remarkably
high costs in the face of medical indigence (for those without insurance) and
overall neglect (for those too poor or
uneducated to gain the attention of providers)? How do we allocate health
care?
Individual allocations are immediate
and pit specific human needs against
one another "here and now." Remember
the battlefield triage. The wounded are
bunched into three groups: those who
will survive without much intervention;
those who will die no matter what we
do; and those who can live if given
immediate attention. The latter group
"goes first." Such procedures are also
followed in the emergency rooms of
large urban hospitals: those who seem
to be waiting interminably are doing so
while physicians and nurses attend to
those who might die without care.

Patients feel as if
they are being processed.
These "micro-allocation" issues
sometimes involve competition for
scarce resources. When only a limited
number of kidneys, Iivers, or hearts are
available for transplantation some principle or criterion must be used to determine who will get a needed organ.
Medical efficacy is the clearest standard-but its definition may not be
entirely scientific. Many will object, for
example, to doing a liver transplant on a
person whose disease is a result of a lifetime of alcohol abuse.
Each heart transplant candidate
becomes a specific example of microallocation decision-making in action.
Most transplant centers wi II not consider
candidates over age 60, on the assumption that their response to surgery wi II be
inadequate. In addition, since heart
recipients must comply with a stiff regimen of drug therapies and medical
examinations in the year after the operation, many surgical teams have reservations about transplanting patients
without a strong family support system.
Patients with a history of serious mental
illness are also unlikely to be accepted
as candidates for a new heart. Some centers wi II not even entertain a patient as a
prospect without $100,000 (or an insur-
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ance company's written promise to
make adequate provisions) "up front."
Are these criteria appropriate? Are they
fair? Are there better ones?
While micro-allocation issues are
individual and immediate, macro-aliacation issues are collective and general.
Public policies, both tacit and explicit,
define these large scale allocations.
They are rooted in "value judgments"
which are both ethical and economic.
Should the government be in the
health care business? Should older citizens receive, as a matter of "right," free
hospital, nursing home, and home
health care? Which categories of disease
should get our highest priority: Cancer
(we have been waging a "war" on it for
several decades)? Heart disease (it
seems to be waning as a major killer due
to changed I ifestyles)? Infant and child
care
(becoming
increasingly
expensive)?
Are older citizens entitled to all the
health care their physicians mandate?
Or should there be a cut-off for certain
types of treatment, especially if its use is
likely to be futile? Bluntly put, should
expensive, life-prolonging acute medical technologies be devoted to the
elderly, or should such "goods" be utilized for other persons, especially the
young? When a person reaches age 80
(say) and has only limited prospects of
achieving independence due to ill
health, should we provide only comfort
and pain relief (relatively inexpensive
items)?
Health care is the fastest growing element of the Gross National Product and
efforts at cutting costs have, by and
large, failed. Our "patchwork system" of
health care policies is tearing apart.
A new deadly disease makes even
more complicated our efforts at saving
money and at achieving cost effectiveness. What are we to do about AIDS
which-in addition to its dramatic,
tragic human costs-will soon become
a very significant part of the federal and
state health care budget?
What pri'nciples should we use in
meeting the challenge of AIDS? What
standards must we adhere to in dealing
with the medically indigent? What obligations should guide provisions for those
who lack family or social support systems? How shall we allocate limited
resources among costly opportunities?
These are some of the basic questions
which must be answered in responsible
medical planning.
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Professionals with a patient,
a matter of relationships
and how they are changing.

Patients and Professionals
In medicine-as in all complex
human endeavors-images can count
for as much as realities. How we see our
doctor, for example, will govern the
nature and extent of our involvement in
health care decision-making.
If "Old Doc" is an avuncular figurekind, conscientious, wise, humane, and
protective-we will surely come to rely
upon his recommendations, especially if
he has treated most of our family over
many years.
If the doctor today is a young specialist (in, say, pediatric nephrology) whom
we just met at the Children's Medical
Center where we brought our sick two
year-old, our image will be quite different. This doctor, surely well qualified,
has no time to sit and chat, to understand
our family's pain or to hear about our
fears for the baby. How we deal with
her-and with the medical resident,
interns, and nurses under her directionwill be quite a different story.
There are few "Old Docs" left. City
medicine-and suburban medicine
too-is large-scale, impersonal, swift,
and action-oriented. The traditional doctor-patient relationship is at the foundation of medical ethics. But the
foundation is being shaken. Physicians
feel "under the gun" because hospitals,
government agencies, health maintenance organizations, and patients themselves are demanding cost effectiveness.
Keeping sick people out of hospitals is a
new, and problematic, social goal.
A fundament of the doctor-patient
relationship has been its privacy. Confidentiality, which originates in the physi-
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cian's Hippocratic Oath, promises that
the detai Is of the doctor-patient relationship will remain secret. Doctors rely
upon patient truthfulness and patients
depend upon the privacy they are guaranteed. The only exceptions to the rule
of confidentiality have been legal
requirements, for example, to report
socially transmissible disease to public
health authorities, "in the public
interest."
Today, in the age of computer access
and insurance company "demands" for
patient records, it is hard to prevent the
widespread distribution of previously
protected information. With so many
persons involved in patient care-primary care doctors, a myriad of specialists, nurses and technicians,

understood and integrated into the
patient's choice-making?
Finally, hanging like a sword over the
doctor-patient relationship is the fear of
lawsuits. In certain medical speciality
areas-such as obstetrics-doctors are
leaving the profession because of the frequency of suits and the consequent cost
of malpractice insurance. Medical students are reluctant to enter particular
speciality areas. The adversarial relationship between doctors and lawyers
has caused many physicians to practice
what is called "defensive medicine."
Patients suffer when a doctor thinks
about legal tactics prior to concern for
patient suffering.

administrators and business personnel- ~

privacy becomes a noble, if impossible ~
goal.
::[
Apart from the issue of privacy is the ~
question of reciprocity. Recent debates ::§_
over the relationship between autono-
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Our "patchwork system"
of health care policies
is tearing apart.
mous decision-making (by the patient)
and paternalistic imposition of
"choices" (by the doctor) resulted in the
affirmation of the ideal of informed consent as the right of any patient undergoing treatment. But achieving an
"adequate" informed consent for, say,
surgery is a complicated matter. Patients
must receive a clear and concise statement of the disease or condition being
treated. They must know the likely consequences of the proposed treatment.
They must hear the message in language
which is understandable. Feasible alternatives to treatment and prognosis if
treatment is not given must be discussed. These are the "rules" of
informed consent.
But this ideal is rarely achieved.
Patients hear what they wish; often they
cannot understand even simplified medical jargon. Due to fear, or dependency,
or confusion, many patients simply
"sign" their assent to treatment without
much thought. Many patients are in a situation in which their competence to
make a medical decision is compromised or in a flux. How certain can we
be that spoken "truths" are rationally

The old relationships of personal trust
and care are being displaced by systems
of health care services and third party
payments under legal regulation. What
models-of fairness, justice, of humane
connectedness-should inform the new
patient-profession aI rei ationsh ips? And
how can we work together to solve the
inevitable dilemmas-medical and
moral-that are certain to emerge as the
transition continues?
Developing medical technologies are
raising basic value questions about how
we bring the newborn into this world
and how we allow the dying to leave this
world.
Medical techniques and professional
practice are showing an insatiable
capacity for consuming economic
resources. How ought we to constrain
them? Allocate them? And, at the same
time, what should be the relationship
between patients and professionals in
the developing complex system of
"health care"?
The 1988-89 Florida Challenge Conferences are designed to initiate a statewide discussion of these bioethical
issues. They are not matters to be left to
the experts. They are matters that involve
all of us. Personally, and as a society, we
must prepare responses to these value
issues, for we shall be called upon to act
on them, one way or another, before we
die.
II

In the middle of all the systems of
health care services, third partt;
payments and legal regulation
- the patient.

More could be added. Medicine is
clearly shifting from individual to corporate practice. Doctors are rapidly
becoming employees of large organizations. A premium is often put on getting
people "well" as rapidly and efficiently
as possible. Many patients feel as if they
are being processed. Governmental and
insurance regulations intervene between medical practitioners and
patients.

Terry M. Perlin, Professor of Interdisciplinary Studies at Miami University
(Ohio), is a Fellow of the Scripps Foundation Gerontology Center and Consultant
in Medical Ethics to the University of Cincinnati College of Medicine.
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Each year FEH sponsors Florida Challenge Conferences on a topic of current concern. The topic
for this, the eighth, year of such conferences is
issues in Bioethics, under the co-sponsorship of
The Florida Community Hospital Education
Council (CHEC), The Florida Department of
Health and Rehabilitative Services (HRS), and
the Intern/Oversight Committee of The Florida
House of Representatives.
Interested in participating? Inquire of the
director of the appropriate regional conference
well in advance. If you accept our invitation, you
will be provided with information about local
arrangements and a background "reader."
Pensacola: Feb. 10-11
Contact Dr. Garth Grove
(904) 474-7100
Jacksonville: jan. 26-27
Contact Ms. Dana l. Ferrell
(904) 350-6700
Orlando: Feb. 16-17
Contact Ms. Barbara Chassin
(407) 299-5000 ext. 3264
or SUNCOM 339-3264
Tampa: Feb. 3-4
Contact Ms. Esther Sangster
(813) 251-7806
St. Petersburg: Feb. 3-4
Contact Dr. jean McCarthy
(813) 894-3888
Fort Lauderdale: Feb. 9-10
Contact Dr. Ruth Moore
(305) 476-6768
Miami: Feb. 9-10
Contact Dr. Phil Pennell
(305) 547-6499
Representatives from each of these regional
conferences will assemble in Tallahassee, March
8-9, to draw together regional concerns and
issue a final set of recommendations addressed
to the Governor, legislature and People of
Florida.

Would you be interested in directing a summer
institute for teachers? Grants are available for
eight qualified institutions to sponsor in-service
institutes for Florida secondary (grades 7-12)
school teachers and administrators during the
summer of 1989. Museums, colleges, universities, and other appropriate non-profit institutions are invited to apply. 1988 sponsors
included the Theatre Center of Deland, the
Department of Cultural Affairs of the City of Tarpon Springs, two historical societies, a community college, three public universities, and a
private college.
The topic of your institute should speak to
some aspect of the 1989 theme, "Southern Culture," with an emphasis on the contributions of
Southern women as writers, artists, promoters,
defenders of the faith, etc., and not forgetting
Blacks, Spanish and Indian women. Source
books will include the "Rawlings Reader" (published by FEH), and the "Reader" developed by
the Southern Women's Regional History
Consortium.
Your application must include the explicit
endorsement of the officials of the sponsoring
institution(s). It should show that you are collaborating with appropriate school administrators
and teachers. You need to include an explanation of how you will solicit participants, particularly teachers of literature and social studies.
The Florida Department of Education will
award in-service education credit to
participants.
Presentations must include one or more by
scholars in the humanities (such as philosophy,
history, literature, language, religion, and cultural anthropology). The subject matter and
methods of each institute must provide opportunities to explore issues of significance to formal and informal classroom teaching. Each
seminar is to be scheduled for one week.
Grants will be for approximately $10,000 per
seminar, to cover the cost of materials, a $200 stipend for each participant, and stipends for
director(s), scholar(s), and other expenses.
Please make inquiry before preparing your
application. Final applications must be received
at the FEH office by Friday, January 6, 1989.
Decisions will be made by February 1,1989.
(If you are interested in participating in one of
these institutes, please contact FEH after February 1, 1989 1 for locations, topics and directors.)
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ARCHAEOLOGISTS
ON DE SOTO'S TRAIL
by Bailey Thomson

Left Governor Martinez
congratulates Calvin Jones
(kneeling) for finding
deSoto's campsite.
Top A copper maravedi left
behind by one of deSoto's
men.
Above X-rays reveal chain
mail in a rustlj clump
(artist's rendering).

bout a half mile east of Florida's Capitol in Tallahassee,
an archaeologist named Calvin Jones made a wondrous
discovery in March 1987. Against the
odds and quite unintentionally, he found
where the Spaniard Hernando de Soto
and his army camped in the winter of
1539-40. Excavations of this site are a
metaphor for the Hispanic experience in
Florida, which began nearly five centuries ago.
In recent years, scholars studying the
route of de Soto' s army have looked to
archaeology, hoping it will turn up evidence of the Spaniard's presence.
Uncertainty about exact distances given
in the de Soto narratives hinders efforts
to determine which Indians the authors
describe. But if archaeologists could
piece together clues of de Soto's whereabouts, they could begin matching
those accounts to specific tribes.

A Promising Site
Four firsthand accounts tell how de
Soto's army explored and plundered
what is now the southeastern part of the
United States. A fifth, written a half century later by Garcilaso de Ia Vega, turns

the events into a romantic saga. Despite
the availability of these records, no
scholar could say where de Soto had
spent a night. At times his expedition
had swelled to 1,000 people, as the
Europeans forced Indians to be porters
or concubines. But traces of the march
had disappeared along with the tracks of
the army's horses and hogs.
Disappeared, that is, until Jones happened to see signs of future construction
on about six acres overlooking Lafayette
Street in Tallahassee. Taking a shovel
from his car, he decided to dig a few test
holes. DeSoto's campsite wasn't on his
mind. If the army had stopped in the
area, it probably would not have left valuable items such as swords or breastplates. Nai Is or other small artifacts that
had not perished would be difficult to
find.
Jones had other ideas. His specialty is
finding and excavating sites of 17th century Spanish missions scattered across
Leon and Jefferson counties. This place
interested him because it lay on the
northwest slope of a ridge that rose to
about 200 feet in elevation. Spaniards
often built their missions on such slopes,
usually at the point where the land flat-

tens. John Wellborn Martin, Florida's
governor from 1925 to 1929, admired
this slope too. In 1932, he built a large
house at the top. Though uninhabited, it
still commands the hillside.
Jones' instincts, honed since he was a
boy hunting arrowheads, were right. In
the dirt were pieces of pottery and clay
daub. He first guessed that he had found
where Gabriel Dfaz Vara Calderon,
bishop of Santiago, Cuba, had built a
mission called La Purificaci6n de Tama.
He continued to dig for several more
weeks. Then he turned up a small piece
of metal that appeared to be a connecting link in chain mail. An hour or so
later, he found a round piece that was
similar. He pondered the peculiar evidence for the rest of the day. That night,
he thumbed through a reference book
on armor and came across a photograph
that showed Iinks of the same pattern.

Was deSoto Here?
The next morning Jones went to see
George Percy, director of the State Division of Historical Resources. What else
could the metal pieces be but chain
mail, and who else would have worn it
»+
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de Soto made no effort
to pacify the Indians.

Watching for pieces of pots, bits of chain mail, beads, a crossbow quarrel
(point), or other evidences left from the past as the dirt is washed away.
except deSoto's men? Their experience
proved the body armor was useless
against Indian arrows, and no one wore
it in Florida after that.
Percy was as amazed as Jones about
the possibility of having found deSoto's
campsite. Next, they considered the
immediate problem of delaying the bulldozers until Jones could recover more
artifacts. Luckily, the land's developers,
Steve Allen and Chuck Mitchell, agreed
to postpone construction for as long as
their lenders and future tenants would
perm it. A local Chevrolet dealer named
Bi II Thomas contributed $10,000 to
secure 30 more days of delay. Meanwhile, the Trust for Pub Iic Land offered to
buy as much of the site as the developers
would sell. Low-interest loans from the

"The ground will
literally talk to you
if you listen to it."
Metropolitan Life Foundation and the
National Trust for Historic Preservation
helped raise $1.5 million to save 4.83
acres. Eventually, the state will own the
property.
While negotiations began with the
developers, the Florida Bureau of
Archaeological Research assigned
Charles Ewen to join Jones as co-director
of the dig. Twenty years younger than his
colleague and more skeptical by nature,
Ewen found the evidence to be intriguing. For example, there was a blownglass bead of a type that had been found
in a Georgia site which was associated
with deSoto's march.

8

But several discoveries were necessary before Ewen finally agreed with
Jones. One was a swatch of 14 iron
links-obviously chain mail. Indeed,
that narrowed the possibilities to two.
For a long time, many scholars had
believed that de Soto made his winter
camp in the vicinity of Tallahassee. But
another expedition, led by Panfilo de
Narvaez, had explored northern Florida
in 1528. Finding the jawbone of a hog
settled the matter. De Soto had used the
beasts as emergency food on hoof. There
was no record of Narvaez's men bringing any hogs with them.
Soon, everyone else learned the news,
as the press reported the discovery of de
Soto's campsite with long features. The
announcement came on the eve of the
450th anniversary of de Soto's marchand in the middle of preparations to celebrate the SOOth year since Columbus
had landed in the New World.

Digging out the Facts
I found Calvin Jones at the deSoto site
one Sunday morning in August 1987.
Only a few more weeks remained to finish scraping away about 40 centimeters
of dirt before he would have to surrender
this portion qf the dig to become part of
new offices. He was squatting over a
trench that his workers had excavated. A
curved pipe hung from his mouth,
framed by a graying mustache. When he
fell to his knees to peer into the trench, I
could see the holes in his cowboy boots.
He was examining a dark stain that a
worker had uncovered. Probably just a
trace of a rotted root. Jones prefers to dig
for as much evidence as he can before
settling back to theorize. "The ground

wi Ill iterally talk to you if you listen to it,"
he said in a drawl that goes back to
Longview, Texas. Consider the tiny iron
links. Their abundance suggests a long
occupation-long enough, at least, for
the Spaniards and Portuguese in the
expedition to have lost part of their
chain-mail shirts, or to have thrown
them away upon abandoning camp.
To understand this detective work better, I spent a Saturday at the de Soto site
using a water hose to wash wheelbarrow
loads of dirt through metal screens. Only
occasionally did a small piece of pottery
or metal break the boredom. I had
hoped to find a maravedi coin, as others
had done, but my small discoveries went
into the sacks of evidence unnoticed. My
pay was listening to Jones and Ewen
describe how this place might have
looked when deSoto was around.

Looking Back
Where we stood had been Anhaica,
the principal town of the Apalachee
Indians. who lived in a 30-mile-wide
area around what is now Tallahassee.
Wading chest-high through swamps,
swimming rivers and swatting at Indian
archers, the Spaniards sought the province of the Apalachee, a well-known,
prosperous tribe. On one occasion they
suspected that Indians who had promised to show them out of a swamp were
instead setting up an ambush. "On sensing the malice of their guides, the Spaniards permitted the dogs to kill four of
them," Garcilaso writes.
DeSoto's men reached the village of
Anhaica on Oct. 6. Garcilaso describes
what happened:
So the General and his companions galloped their horses across
the intervening two leagues, lancing every Indian encountered on
both sides of the road. Arriving at
the town, they found the Curaca
and his people had left it undefended, but knowing that these
Indians had not gone far, they pursued them for two leagues beyond
the place. Many of them they
killed and captured.
The Apalachee, who were part of the
late Ft. Walton culture, governed their
confederacy through an intricate system
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of social and political rankings. They
grew mostly corn and beans on garden
spots 50 to 100 feet long scattered
within a mile of the village. They stored
their harvests in garitas, which were
from eight to ten feet in diameter. They
placed beans on shelves and hung their
corn from the ceiling to protect them
from rats and mice. Being the capital of
the province, Anhaica probably had
many of these granaries. De Soto
needed this food to keep his army alive.
Though the Apalachee abandoned
Anhaica, they inflicted ambushes, fires
and other mischief on the occupying
army. De Soto made no effort to pacify
the Indians. "They were constantly at
battle and constantly in a guerrilla warfare situation with the Apalachee," Jones
said. "That's why they captured the
chief. They thought the Indians would
do anything they wanted if they had their
chief." By one account, the chief, who
was too fat to walk unassisted, slipped
away on his hands and knees while his
guards slept.
Why the immediate warfare?
Jones traces the animosity to when
scouts from the earlier expedition under
Narvaez had visited the site. "[Narvaez)
had set the stage. He had knocked off
some Apalachee; so the Apalachee were
not ready after only 11 years to greet
some more of these same people. Maybe
deSoto inherited a bad situation."

Apalachee Bay to supply de Soto's
camp. "By the time he left here he may
not have taken many ceramic jugs with
him," Jones said. "It looks like he broke
them here. You have got Iiterally thousands of pieces representing maybe 50
to 100 vessels, I would say." The broken
jars indicate that the area being excavated served as a chow hall. The Spaniards may have had several of thesE!
cooking places along the length of their
encampment, which stretched for a half
mile or more.

Broken jars indicated
that the area being excavated
served as a chow hall.

The Indians also left lots of broken
earthenware. They fired their pottery by
stacking wood on top of it-a process
that cracked many of the clay vessels.
Charred corn and beans in excavated
trash pits is evidence that even the finished jars, which the Indians used to
make stews and gruels, often burst in the
cooking pits.
Jones kept finding odd horseshoe nails
but never a horseshoe. He decided the

nails were mud cleats that fit directly
onto the horses' hooves. The large number he found in the area suggests that de
Soto's cavalry stamped over the entire
camp. But then, the Spaniards weren't
meticulous about their living quarters.

Stinking, Fighting, Dying
Charles Ewen on that point: "The 16th
century views on sanitation were mindbendingly crude. There's an ordinance
in, I think Cadiz, in that they thought
they were getting tough on sanitation
. .. [T)herewasacertaintimeduringthe ·
day in which you were permitted to
throw your chamber pots out the front
door." An encampment must have been
even worse, and Ewen doubts that the
Spaniards dug privies. "Bathing was
pretty uncommon. These were smells
they lived with every day and were
pretty much used to."
Whether the Indians bathed regularly
is uncertain, but obviously they and the
Europeans found one another to be
mutually offensive. From the surrounding woods, the Apalachee taunted the
invaders and fired arrows at them with
their longbows of hickory. These missiles
of cane or fire-hardened wood, perhaps
tipped with the sharp teeth of gar, could
penetrate chain mail, which is why the
soldiers began wearing quilted cloth for
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Daily Life
If Garcilaso is correct, Anhaica had
250 or so houses. The Indians built them
by sinking posts, then weaving saplings
between them for the walls, which they
plastered with mud. Palmetto leaves
provided roofs. The large number of
houses means the town probably covered tens of acres, spread across the
ridge.
The archaeologists found where posts
had supported one large building.
Nearby they located part of another
building. On its floor were a rare Nueva
Cadiz bead and a hog's jawbone. The
Spaniards modified such structures to
use for winter quarters. Around the hillside, they dug several cisterns to a depth
of about seven feet.
Excavations uncovered pieces of
green-glazed ceramics that had come
from Spain, as did just about everything
else the army carried. Jars filled with
wine, lard and olive oil probably arrived
aboard two ships that dropped anchor in
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About twenty-five years after deSoto passed through Florida, Jacques Le
Mayne sketched native Floridians honoring their queen without any need for
Spanish ceremony or dress. But fifty years after de So to, when Theodore
deBry etched the picture for publication (1591), Florida was clearly being seen
through European eyes.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - FEH Florida Forum Feature

9

Pieces of Spanish Experience
The Spanish returned to the Apalachee region in 1633, when Franciscan
friars began converting the Indians to
Christianity. Jones is still searching for
the mission of La Tama, however. What
he thought might be the remains of the
mission on grounds just west of the de
Soto site turned out to be where Seminole Indians settled in the early 18th
century. He now believes that La Tama
lies near Myers Park in Tallahassee.
As I drove back to Orlando, images of
conquistadores, Indians and missionaries chased one another in my thoughts.
Through archaeology, I had touched
pieces of the early Spanish experience in
Florida.
II

Spanish cruelties to New World natives were exaggerated in the press of
Protestant countries-part of the political "dirf:tJ tricks" of the day-as
embellished in this early Seventeenth Century woodcut.
protection. They responded with crossbows, which they could aim accurately
at targets hundreds of feet away. They
also used matchlock guns, though these
were more cumbersome because firing
required lighting a fuse.
The narratives agree that the Apalachee were skilled warriors. They were
generally taller than the Spaniards, who
stood about five feet. The ghostly figures
darting among the trees may have
seemed to be something other than
human to deSoto's men.
"Any non-Christian at that time
period-any non-Catholic-was fair
game to the Spaniards," Ewen said.
"Their record in Europe shows that.
They were as savage to the Huguenots
later on in St. Augustine .... The way
they treated the Indians was just an outgrowth of that." The Spaniards apparently considered the Indians' practice of
seal ping to be abhorrent. "But then you
had deSoto's men cutting off noses and
ears and hands to make an example of
these people," Ewen said. "Rather than
negotiate with some of the nobles, [de
Soto] would capture them, disfigure
them and say, 'Look, don't fool with us;
we are bad folk,' hoping to win through
intimidation."

Debate over the Spaniards' tactics in
the New World is too complicated to
resolve here, but the religious warfare
and the dynastic rivalries of the time fostered cruelty among Spanish, French and
English alike. De Soto appears to have
left behind a bit of evidence: the skeleton
of an adult whose body had been
burned. The sloppiness of the cremation-one arm rested beneath the
body-made Jones believe that the victim was an Indian whom the Europeans

The victim was an Indian
whom the Europeans had
staked out alive.
had staked out alive. Yet the archaeologists also found a small skeleton that still
had baby teeth. The Europeans had buried the body carefully, perhaps because
they considered the child to have been
an innocent spirit, unlike its parents.
DeSoto left on March 3, 1540,
headed for the Appalachian Mountains,
where he expected to find gold. He
failed, though he did pass by gold fields
that would produce millions of dollars
worth of the metal in the early 1800s.

FLORIDA ENDOWMENT
for the HUMANITIES
3102 North HabanaAvenue• Suite 300•Tampa, Florida33607

Bailey Thomson, chief editorial writer for
the Orlando Sentinel, regularly writes on
Florida subjects. Formerly with the Shreveport, LA, journal, Thomson was vice-chair
of the Louisiana Endowment for the
Humanities, and is the author of Shreveport: A Photographic Remembrance (LSU
Press: 1986).

Suggested further Reading:
Charles R. Ewen, "The Discovery of de
Soto's First Winter Encampment in
Florida," De Soto Working Paper No.
7 (University of Alabama, State
Museum of Natural History).
Available without charge while supplies last. Write:
Vernon james Knight, Secretary
Alabama de Soto Commission
P.O. Box 5897
University of Alabama
Tuscaloosa, AL 35487
Garcilaso de Ia Vega, The Florida of
the Inca
(University of Texas Press, 1980).
Timothy Severin, The Passion of
Hernando de Soto
(Eastern National Park and Monument
Association for the de Soto National
Memorial, Bradenton, Florida)
To obtain ($1.50 post paid) write:
Superintendent
De Soto National Memorial
75th Street N. W
Bradenton, FL 34209-9656

GRANTS AWARDED
Nineteen proposals for projects came
before the Board of Directors at the
September meeting, requesting over
$170,000. Twelve were awarded grants,
in the total amount of $87,733.
The newly funded FEH projects are:

PENSACOLA, AVON PARK,
PANAMA CITY
Theatre in the Mind on Tour: "The
Fascination of Hamlet," lecture/discussions in preparation for performances by
the Alabama Shakespeare Festival
Company.
Sponsor: The Alabama Shakespeare
Festival. (FEH grant: $363. Approximate
total cost: $5,500 plus $300,000 to
mount and tour the play.)
Scheduled the weeks of Nov. 7 & 14,
1988, at Pensacola junior College, South
Florida Community College, and Bay
Arts Alliance.
Contact Sheryl Hutchings (205) 2721640.
GAINESVILLE
TALK RADIO: How, What, and Why a
Community Communicates, a playwright (Eric Bogosian) and his play
("Talk Radio") occasion multi-faceted
consideration of the relationship
between the issues we talk about and
the medium of our expression.
Sponsor: Hippodrome State Theatre.
(FEH grant: $8,190. Approximate total
cost: $21,000.)
Scheduled for jan. 13, 1989, reception introducing Bogosian and the issues
at the Center of Modern Art, with performance and post-play discussion following at the Hippodrome; jan. 13-15,
coordinated art exhibit at Center of
Modern Art and Hippodrome Gallery,
with a lecture on jan. 14 at the Center of
Modern Art; jan. 15, related film and
response to "Talk Radio" by the Gainesville Area Improvisational Teen Theatre,
concluding with free performance of
"Talk Radio" and full dress panel discussion, all at the Hippodrome.
Contact Sidney Homan (904) 3920777.
OCALA
The legacy of Cross Creek, the peoples of Citrus, Levy and Marion Counties
are invited into the neighboring world of
Marjorie Kinnan Rawlings' Yearling by

lecture, film, folklore, drama and a tour,
all filled with discussion and writing.
Sponsor: Friends of the Library. (FEH
grant: $8,550. Approximate total cost:
$19,000.)
Scheduled for Oct. 4- Nov. 20, 1988,
at Central Florida Community College,
plus a tour to Cross Creek State Park on
Oct. 14.
Contact Shirley Nichols (904) 7328041, ext. 279.

SAINT LEO
A Centennial Celebration of Eugene
O'Neill: performances of O'Neill's
"Beyond the Horizon" occasion a special program booklet featuring O'Neill's
vision of American culture, and a panel
discussion about O'Neill's place in
history.
Sponsor: Saint Leo College. (FEH
grant: $5,250. Approximate total cost:
$14,850.)
Scheduled for October 18-23, 1988, as
the ninth annual Humanities Festival of
Saint Leo College.
Contact David Frankel (904) 5888422.
TAMPA
Narrated Tour of Ybor City State
Museum & Cigar Worker's Cottage, a
cassette based audio tour in both Eng Iish
and Spanish versions.
Sponsor: Ybor City Museum Society.
(FEH grant: $2,875. Approximate total
cost: $6,125 .)
Scheduled for first use on Fiesta Day,
Feb. 11, 1989, at the Ybor City State
Museum; available continuously
thereafter.
Contact joan Jennewein (813) 2471434.
Ybor City: A Photographic Perspective, a photojournal treatment featuring
interviews with residents, the music of
the streets, and historical interpretation
in exhibit, sli9e projector, and videotape
formats.
Sponsor: Tampa/Hillsborough Public
Library System. (FEH grant: $15,885.
Approximate total cost: $54,000.)
Scheduled for Aug. 1-31, 1989, at
Tampa's Central Life of Florida Gallery;
Sept. 9-30, 1989, at the Ybor City State
Museum; Oct. 1-Nov. 30, 1989, at The
Tampa Public Library and satellites;
Dec. 5, 1989-Feb. 15, 1990, in the Old
Capitol Rotunda, Tallahassee; Feb. 20-

Mar. 7, 1990, at Smith House, Madison;
March 10-May 20, 1990, at the Appleton Museum, Ocala; May 30-june 30,
1990, at the Museum of Arts and Science, Daytona Beach; july 4-Sept. 30,
1990 in the lobby of Barnett Plaza,
Tampa. Video version to be aired by
jones Cable of Tampa. Video tape to be
available from the FEH Resource Center
after Aug. 1, 1989; exhibit to be avai 1able from the FEH Resource Center after
Sept. 30, 1990.
Contact Nancy Dilley (813) 9743815.

VERO BEACH
The Role of Afro-American Artists in
Florida, a lecture by Yale art historian
Robert F. Thompson and a discussion
among artists and scholars-part of a ten
day festival of African-American arts.
Sponsor: Center for the Arts, Inc. (FEH
grant: $2,725. Approximate total cost:
$19,000.)
Scheduled for Nov. 12, 1988, at the
Center for the Arts.
Contact David Robinson (407) 2310707.
LEE COUNTY
A Storytelling History of Florida: discovering Florida's history through legends and folklore, a presentation and
discussion of the significance of oral
traditions.
Sponsor: Fort Myers Historical
Museum. (FEH grant: $5,800. Approximate total cost: $13,000 .)
Scheduled presentations in Lee
County Libraries during jan. & Feb.,
1989, at the Historical Museum during
March.
Contact Ms. Bert MacCarry (813) 4721781 or 332-5055.
SEMINOLE COMMUNITY CENTERS
Seminole Indian Traditional Medicine: slide-tape based public forums
presenting authentic historic materials
illuminated by contemporary Seminole
medical practitioners.
Sponsor: Seminole Tribe of Florida.
(FEH grant: $14,704. Approximate total
cost: $37,000.)
Scheduled for Seminole Community
Centers in Hollywood, Big Cypress,
Brighton, Immokalee, and Tampa, from
Jan. 7 through Feb. 4, 1989. Videocassette copies will be provided to the Flor-
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ida Department of Education, the
National Park Service, Everglades
National Park, and the Florida Parks
Department. Other interested groups
may obtain copies after February, 1989.
Contact Shannon Garcia (813) 9334370.

BROWARD COUNTY
A Marjorie Kinnan Rawlings Literary
Festival, including film screenings, dramatic performances, lectures, reminiscences, discussions and a workshop on
booktalking.
Sponsor: Florida Center for the Book.
(FEH grant: $3,627. Approximate total
cost: $9,800.)
Scheduled for September 25-30,

1988, at five libraries in Broward
County: West Regional, South Regional,
Hallandale, Fort Lauderdale/Mizell, and
Fort Lauderdale/Main.
Contact Jean Trebbi (305) 357-7404.

MIAMI
1988-89 International Playwrights
Series: readings of plays by Steven M.
Joseph, Jose Yglesias, Lorraine Hansberry, and Joanne Akalaitis-each followed by a discussion of how the play
shows people in transition.
Sponsor: Coconut Grove Playhouse.
(FEH grant: $13,920. Approximate total
cost: $42,000.)
Scheduled for Dec. 19, 1988; Jan. 30,
Feb. 6, Feb. 13, Mar. 13 1 and Apr. 24,

1989, at the Coconut Grove Playhouse-each followed by further discussion on "Playhouse Forum," Channel17
TV.
Contact Judith Delgado (305) 4422662.
In The Nick of Time: a symposium on
Florida folklife materials rescued from
the WPA Writers Project (1935-43).
Sponsor: Florida Folklore Society.
(FEH grant: $5,844. Approximate total
cost: $17,000 .)
Scheduled for Feb. 4, 1989, at the
Historical Museum of South Florida.
Contact Peggy Bulger (904) 3972197.
•

APPLICATION DEADLINES
1988-89
For regular projects expected to begin after May 1
o Preliminary Application form due by January 31
o Final date for submission of completed Proposal!
Contract form (28 copies) is March 3
o Decision by April 7

For regular projects expected to begin after January 1, 1990
o Preliminary Application form due by October 2
o Final date for submission of completed Proposal/
Contract form (28 copies) is November 3
o Decision by December 8

For regular projects expected to begin after October 9
o Preliminary Application form due by July 7
o Final date for submission of completed Proposal/
Contract form (28 copies) is August 7
o Decision by September 18

For all media projects (once a year only)
o Preliminary Application form due by November 3
o Final date for submission of completed Proposal/
Contract form (28 copies) is January 12, 1990
o Decision by April16, 1990
o To begin no earlier than May 7, 1990

RANDY AKERS
To South Carolina Humanities Council
Randy Akers, a member of the FEH
staff since July of 1984, will become
Executive Director of the South Carolina Humanities Council effective
December 5, 1988. Akers succeeds
Leland Cox, who has served as the
Executive Director of South Carolina's public humanities program for
the last thirteen years.
Those who work in and with ~EH
will miss Randy's genial ways and his
intimate knowledge of the nuances
and vagaries of things Floridian.
Those who need to reach him in the
future will find him at:
The South Carolina Humanities
Council
P. 0. Box 6925
Columbia, SC 29260
(803) 738-1850
•
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A VIEW FROM
n the depths of the depression in
the 1930's, a young woman
moved from New York to a remote
hamlet in the backwoods frontier
of north Florida.
The woman was a would-be writer
named Marjorie Kinnan Rawlings. The
hamlet was a handful of cracker homesteads called Cross Creek.
For years, Marjorie Kinnan Rawlings
had searched without success for her
voice as a writer. In Cross Creek, she
found that voice when she stepped from
the back yard behind her small frame
house into the shaded shelter of an
orange grove.
She later wrote, "Enchantment lies in
different things for each of us. For me, it
is in this: to step out of the bright sunlight into the shade of the orange trees;
to walk under the arched canopy of their
jadelike leaves; to see the long aisles of
I ichened trunks stretched ahead in geometric rhythm; to feel the mystery of a
seclusion that yet has shafts of light striking through it. This is the essence of an
ancient and secret magic ... (A)fter long
years of spiritual homelessness, of nostalgia, here is the mystic loveliness of
childhood again. Here is home."
Home at last, Marjorie Kinnan Rawlings became the writer she had always
believed she could be. And the loving
words she wrote about her new home
gave voice to an enduring dream of what
Florida could be, for Marjorie and for
everyone.
In the years since, countless other
dreamers have followed in herfootsteps.
From New York and New Jersey, from
Ohio and Illinois, from Georgia and Tennessee, from Cuba and the Caribbean,
millions have come to live and work and
dream in Florida. We have come in
search of the magic and the enchantment that Marjorie found in the shelter of
an orange grove. We have come, as she
did, in search of home.
My own family came to Florida to stay
in 1961, when I was twelve. My father
came ahead to begin work in Orlando.
Once he found a place to live, my
mother, my three sisters, my brother and
I joined him, arriving by airplane late
one summer night.
We were weary from the long trip, but
before driving us to the small house he
had rented on the outskirts of town, my
father took us to Lake Eola Park, in the

center of the sleeping city. There, the
seven of us walked the mile or so around
the quiet lake. We held hands. We gazed
at the colored I i ghts in the fountain in the
lake's midst. We marveled at my father's
way of showing us his dream of Florida
and of telling us, "Here is home."
In our dreams of a better life and a
brighter future in Florida, my family was
not unlike countless other newcomers to
our sunshine state through the yearsnewcomers who keep coming to Florida
in ever-growing numbers with every
new day.
People keep coming here because
Florida is increasingly the focus of
national and international attention-as
a center for international trade and
finance, as a magnet for tourism, as the
anticipated site of the "next Hollywood"
and the "next silicon valley," as a
launching pad for the exploration of
space, and, not least, as a producer of
new jobs at more than twice the national
average. People keep coming here
because Florida has the promise and the
potential to lead this nation.
People keep coming here, too,
because Florida is what Ann Henderson,
our Executive Director, has called a
"national never-never land." Florida is a
state with a "never-never" quality that
attracts, delights, and enchants, even as
it enchanted my parents in 1961 and
Marjorie Kinnan Rawlings a half century
ago. Florida is a sanctuary, a refuge of
sun and sand and sea, a fountain of
youth where it is widely believed that
none of us need ever grow up.
Florida is all of this, and more. Yet the
truth is that Florida is also a state on the
edge of crisis, a state progressing and
prospering on borrowed time, a state
that may soon be overwhelmed by the
consequences of its own phenomenal
growth.
A state with boundless promise and
potential, F.lorida is also a state with
jammed highways, polluted natural
resources, struggling schools, poorly
paid teachers, teeming jails, neglected
children, needy senior citizens, inadequate health care, a shortage of affordable housing, and a declining quality of
life. Florida is a state on a collision
course with painful realities that must be
faced-now.
Marjorie Kinnan Rawlings found her
voice in the shelter of an orange grove.

When will we find our voice as Floridians? When will we stop living in "nevernever land" and start growing up as a
state?
The history of America is the chronicle of an ever-unfolding frontier. And
Florida is still a frontier state, an unfinished state, a state still in the making and
the becoming.
Some say we can't grow up. Some say
Florida is but a site for the sojourn of
strangers, a way-station for the rootless
and the restless, a melting pot for selfseekers in search of the almighty dollar
and sun-seekers in search of the ultimate
tan.
I say that we Floridians are seeking
something more.
Some say the variety of heritage and
culture and aspirations in Florida is our
greatest weakness. Some say we are
really many states and not one.
I say that our variety, our diversity, our
many manifestations, can be our greatest strength-just as these virtues have
always been the greatest strength of that
much larger melting pot called America.
The "ancient and secret magic" of
Florida can be ours to share. Young and
old, black and white, conch and cracker,
"Ha-vana" in the north and "Pequefia
Habana" in the south, we can cease
being strangers and become neighbors
and friends. And we can unite as dreamers in shaping the future we seek on the
far horizon.
But first we must end our spiritual
homelessness. First we must each make
a personal commitment to Florida. First
we must acknowledge that we are citizens of Florida-and we must heed the
high calling of our citizenship.
And so I ask you to join with me in a
homecoming for Florida. I ask you to say,
as Marjorie Kinnan Rawlings said, as my
father said, and as I have said-here,
here, here is home.
Ill

)AMES L. BACCHUS
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An Interpretive Exhibit
lo~ida, the once and future king
offilm making, was the original
mecca for creative cinematography. A natural for "location
shots"-"U.S. Cavalry Supplies Unloading at Tampa" (1898) anticipated the
newsreel-Florida provided the opportunity for G.W. "Billy" Blitzer to establish his reputation with "Automobile
Races at Ormand, Fla." (1905). D.W.
Griffith's blockbuster, "The Birth of a
Nation" (1915), was made in Florida.
The first technicolor feature, "The Gulf
Between" (1917), was produced in jacksonville. The first talkie, "Hell Harbor"
(1929), was shot in Tampa.
Today a renaissance is well under way,
and not just with films like "Cocoon"
(1984). Film and TV feature production
has begun at both the new Disney-MGM
studios and MCA's new Universal Studios Florida. Tourists will be welcomed
to both during 1989. And film making in
Florida will soon be a $300 million a
year industry.
To call public attention to the creative
achievements of the past and Florida's
exciting potential for a memorable
future FEH has created a traveling
exhibi; highlighting the story of film in
Florida. The exhibit is based on the

resounding success of an FEH sponsored forum held during the 1987 Miami
International Film Festival, and the
accompanying book-as featured in the
Spring, 1987, F.E.H. Florida Forum.
Centered on more-than-life-sized
replicas of motion picture cameras,
housing TV monitors showing movie
making in Florida, the exhibit will be on
tau r for the next three years. People
coming to the exhibit will stroll by
panels displaying posters, scenes, and
texts designed to interpret the haws and
whys of films in Florida.
The book, Lights! Camera! Florida!,
will be available for purchase in conjunction with the exhibit. Lectures and
programs will build on the exhibit.
Watch for-promote-this F.E.H. learning adventure.
•

Exhibit opens December 14,1988, at the Tampa
Museum of Art (continuing through january 4,
1989).
Exhibit featured january 20 through February 2
in the lobby bf the Miami Herald, continuing
February 2 through 12 at the Gusman Center for
the Performing Arts 1 in conjunction with the
1989 Miami Film Festival.
·
Exhibit continues through March in Fort
Myers, April in Sarasota, and April 22 through
May 22, 1989, at the Museum of Florida History
in Tallahassee.
Future locations and dates, especially in conjunction with other film
festivals, through 1991 will be
announced in future issues of the
Forum.

1989
Board Meetings
March 31 in Tallahassee
June 2 in Tampa
September 8 in Tampa
December 1 in Tampa

Written to the
FORUM
We were very fortunate indeed to
have been able to have David Nolan (of
the FEH Speakers Bureau) speak to the
staff and inmates here at Martin Correctional Institution. The nice crowd that
we had in attendance was most receptive and Mr. Nolan gauged his audience
well. His use of humorous anecdotes as
well as serious subject matter held the
group's attention in a most delightful
way.
As I was interested in the inmates'
responses, I sought a few of them out
after the gathering had concluded. Each
comment was very positive in nature
and I was quite surprised by the fact that
a few would-be authors in the group
were truly inspired.
We greatly appreciate the opportunity
presented by the Florida Endowment for
the Humanities in making it possible for
us to have had this enriching experience.
Elizabeth E. Mayer
Fort Pierce, FL
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LISTENING TO THE PATIENT*
by John Stone, M.D.
As Terry Perlin points out in "Contemporary Dilemmas
in Medical Ethics," one of the fundamental dilemmas of
contemporary medical practice turns on the values central
to the patient-professional relation. Here the other keynote
speaker for this year's regional Florida Challenge Conferences-a cardiologist, professor of medicine, keeper of a
hospital emergency room, and poet-ruminates on how
physicians (and patients?) learn to listen.

n a circle of light, we sit as witnesses: Gregor Samsa has been
changed into a giant beetle.
In the opening sentence of Kafka's "The Metamorphosis," Gregor
awakens to find that he has been transformed into "a monstrous vermin." Our
group now discussing Gregor's prognosis are medical types: faculty, residents and students-plus two friends
with Ph.D.'s in literature who keep us
honest. But why are we reading the novella by Kafka in the first place? For one
thing, like complicated patients, the
story resists easy explanations and
invites vigorous discussion. Its subtleties, its ambiguities, are not unlike those
of our patients.
My conviction is that Gregor's plight
parallels that of many people who have
been disfigured or disabled by disease;
they often feel just as isolated and alienated as Gregor. Prodding the group a bit,
I suggest that there are at least three ways
to view Gregor's metamorphosis: Gregor thought he was changed into a beetle; his family and friends thought he was
changed into a beetle; or he was
changed into a beetle.
Tonight, the students are in no mood
for ambiguity. One speaks up with absolute confidence: "No problem. He really
was changed into a beetle."
A few years ago, a senior medical student who knew I was interested in writing came to my office to ask me to direct
a new medical student elective in Literature and Medicine. I said yes
immediately.
These seniors had already spent three
rigorous years learning scientific medi-

cine. What did they need literature for?
In point of fact, the resonances between
the two fields, between literature and
medicine, are powerful, as one readily
perceives in the works of a number of
physician-writers: Franc;:ois Rabelais;
Anton Chekhov, whom some regard as
the world's greatest short-story writer
and playwright; Arthur Conan Doyle,
who created Sherlock Holmes while
waiting for his practice to develop; john
Keats, who spent as much of his life, six
years, studying medicine as he did writing poetry; Peter Roget, who compiled
his Thesaurus after retiring from medicine; W. Somerset Maugham, who

The good doctor must
learn to listen
for the real messages.

interned at the same hospital as john
Keats, but some 75 years after Keats;
William Carlos Williams, the pediatrician who changed the face of American
poetry, and contemporaries such as
Walker Percy and Lewis Thomas.
Physicians and writers draw .on the
same source.: the human encounter,
people and their indelible stories. And
the works of both depend on skillful use
of the senses. As with Holmes, success
rests with the powers of observation.
Our Literature and Medicine elective
is part of a gentle revolution in medical
education that began, in part, as a reaction to the intensity, the inevitable

encroachment of modern technology.
Technology, as crucial as it has become
to medical care, always threatens to
intrude on the intimacy of the doctorpatient relationship. No one wants to
dispense with technology, only to distance it and keep it in context; I iterature
can be especially helpful in this.
Literature, indeed, can have a kind of
laboratory function. In other words, the
medical ear must be properly trained to
hear stories-a medical history, after all,
is a short story. In this sense, a person's
life can be thought of as a series of stories, coalescing over time to form the
most idiosyncratic novel ever written.
The good doctor must learn to listen for
the real messages in these stories of his
patients, to read them, as Robert Frost
used to say, "with a Iis ten i ng ear."
When Tolstoy, in "The Death of Ivan
llyich," details the final illness of a high
court judge, it is a story that every seasoned physician has encountered but
one that each student has to learn. And
Tolstoy is a superb teacher. Ivan's problems begin innocuously enough: a slip
on a stepladder and a blow to his flank.
"A strange taste in his mouth and some
discomfort in his left side" lead him to
consult a doctor. Ivan wants only to
know if his condition is serious. The physician, imperious and remote, is preoccupied with the diagnostic possibilities:
"a floating kidney, chronic catarrh, or
disease of the caecum"-one of Tolstoy's few slip-ups, because the Cecum
(the modern spelling) is on the right side.
The reader-and Ivan llyich-are
made aware of the seriousness of Ivan's
:!»

*Copyright 1988, New York Times Magazine. Reprinted by permission.
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condition through the eyes of his
brother-in-law, who has not seen Ivan for
some time: "His brother-in-law opened
his mouth to gasp but checked himself
.... 'What is it-have I changed?' 'Y-yes
. . . you have.'" Ivan has only to compare his face in the mirror with a recent
photograph to know how ominous his
illness is: "It's not a question of a caecum or a kidney, but of life and ...
death."

Literature speaks directly
to what many
physicians actually do.

Ivan's downhill course closely parallels the "stages" described in 1969 by
Elisabeth Kubler-Ross in her book "On
Death and Dying." But Ivan, by now, is
no abstraction: he is one of us, one of
our patients or family. We hurt with him.
We are relieved when his agony is over.
Once in Tolstoy's grasp and seized by
this novel, the medical student is well on
the way to a deeper understanding of
what it is like to be dying. Literature will
he Ip lead a young doctor, if the physician
permits, to the proper sensitivity; it will
help to find the proper words for the
proper moment, even to place the doctor, vicariously, in the patient's hospital
bed.
Literature can provide for students of
medicine something of what psychotherapy can provide for its patients:
catharsis, personal insights and support.
The senior year of medical school is a
time in which students can look both
backward and forward over their
careers. What happens in our study
group is this: we begin by talking about
a novel or a poem, but we often come
around to discussing our own lives. We
don't intend this; it just happens. Literature thus becomes a vehicle for much
needed reflection.
Critics will say that such extracurricular reading ought to have been done in
college. I understand that point of view.
But I submit that a student's reaction to a
novel read before medical training is
often very different from his reaction to
the same novel read after such training.
And literature is not "extracurricular"it speaks directly to what many physicians actually do in clinical practice. Literature is hard data, not soft.
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There is also the benefit of ethical
reflection. In the dark irony of jorge Luis
Borges's story "The Immortals," written,
bear in mind, well before the advent of
the artificial heart, a man consults a gerontologist, Dr. Raul Narbondo, for a general check-up.
The smarmy Dr. Narbondo speaks:
"The death of the body is a result,
always, of the failure of some organ or
other, call it the kidney, lungs, heart, or
what you like." Narbondo has the easy
answer to this problem-each organ can
be replaced: "The body can be vulcanized and from time to time recaulked,
and so the mind keeps going. Surgery
brings immortality to mankind." In
return, the "candidate transfers his property to us, and the Narbondo Company,
Inc.-guarantees your upkeep ... to the
end of time." The patient, recoi I i ng from
this technologic Faustian contract, is last
seen in his hotel room, wearing a
disguise.
Borges shrewdly presaged our era, in
which replacement of defective hearts,
kidneys and other organs is, indeed,
becoming commonplace. But is the
story not also a cautionary tale, warning
the physician against both arrogance
and uncritical espousal of technology?
Narbondo deals in spare body parts
without regard for quality of life.
I regret myself that I did not read "The
Plague" by Albert Camus, until I was 40.
Camus had the genius to couch his
searching philosophiCal questions in
palatable fiction. The book's sforzando
opening is stunningly direct:
"When leaving his surgery on the
morning of April 16, Dr. Bernard Rieux
felt something soft under his foot. It was
a dead rat ... "
Camus then chronicles the devastation of an Algerian town by bubonic
plague. As is often the case, the metaphorical scope of the work extends well
beyond its literal text: the "Plague"
today could as well be AIDS.
Indeed, for everyone who reads it,
there is, in the Algerian town of this
great novel, the very isolation, the lack of
communication, the terror, the experience and the feel of death that may well
accompany all serious illnesses.
A student has just left my office, having d rapped off a poem for me to look at.
It was written for him by one of his
patients, a 9-year-old girl hospitalized
for treatment of a recurrent malignancy
(her prognosis is good). Her poem,
about frogs and crickets and spring and

its beginnings, reminds me not to overlook one other obvious attribute of literature: the writing of it can be therapeutic
in and of itself. Her little gift, complete
with a lipsticked kiss at the top of the
page, is emblematic of the healing word .
We sit in a circle of light, witnesses.
The seniors will soon be gone, expected
harvest and annual loss. In his poem
"The House Was Quiet and the World
Was Calm," Wallace Stevens asserts,
"The reader became the book."
Something like that has happened
around this circle. We have listened hard
for the voices of Tolstoy, Kafka and others, in moments as intimate and expectant as a seance.
But the real spirits we keep hoping to
reach are our own.
Ill

Death
I have seen come on
slowly as rust
sand
or suddenly as when
someone leaving
a room
finds the doorknob
come loose in his hand
John Stone, M.D.
from In All This Rain (LSU Press, 1980).

Reprinted by permission.

John Stone, M.D., Professor of Medicine
(Cardiology) and Community Health
(Emergency Medicine), and Associate
Dean/Director of Admissions, Emory University, School of Medicine-is known in
medical circles as an editor of the definitive Principles and Practice of Emergency
Medicine (W.B. Saunders, 1978 & 1985),
and to the world as the author of poetry
and prose in The Smell of Matches (Rutgers University Press, 1972; reprinted by
Louisiana State University Press, 1988), In
All This Rain (LSU Press, 1980), and Renaming the Streets (LSU Press, 1985). Dr.
Stone also serves on the Board of Directors of The Georgia Endowment for the
Humanities.
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News
NOTES
Rawlings Read: Over 400 Floridians
responded to FEH's invitation to take a
journey " 'round a bend in a country
road" to a local library where they could
find Florida the way Marjorie Kinnan
Rawlings saw it. Between January 12
and May 24, 1988, humanities scholars
explored with participants how Rawlings's writings are unalterably linked to
her sense of place while atthe same time
illuminate universal themes.
Ten libraries were involved. In each,
reading was matched with talk, films
were compared to texts, and dramatic
presentations quickened the imagination. The libraries (and their scholars)
were: Winter Garden (Margaret Newcomer), Sanford (Jack Lane), Deland
(Margaret M. Dunn and Ann R. Morris),
Daytona Beach (Lois Sessoms), Jacksonville (Edna Saffy), Lake City (Laura
Chambless), Live Oak (Sudye Cauthen),
Tallahassee (Anne E. Rowe), Blountstown (Earl Carroll), and Marianna (Warren Almand).
Participants included Maud Voss, a
Cracker with long-time ties to the Winter
Garden region. At the first program she
proudly displayed her 1930 copy of The
Yearling, pointing out the water spots
and rips that marked her many
rereadings.
A woman in Jacksonville thanked
their scholar, Edna Saffy, in these words,
"Twenty-five years ago a girl of fifteen
from a humble background immersed
herself in literature to cling to a belief in
another, higher level of existence. Married young, a disabled husband before
her twentieth birthday, she grieved for
what might have been in her life, but she
set the alarm clock and paid the bills.
She has ceased resenting, but sti II thirsts.
My gratitude to you for providing quality
education to that unfilled girl-me. You
brought Marjorie Kinnan Rawlings'
books off the printed page for me."
Ill

Radio Series Launched: Production has begun on a series offive minute features based on Florida writers
and their works. Sponsored by FEH,
the series is being produced by Pat
Kemp (News Director of WUSF in
Tampa) and Jo Miglino (a reporter for
National Public Radio). The series will
be distributed free-of-charge to public radio stations around the state.
The first four feature Marjorie Kinnan
Rawlings, Stetson Kennedy, Marjory
Stoneman Douglas, and John D.
MacDonald.
The series will explore the idea of
Florida in the literary imagination of
writers from William Bartram and
Harriet Beecher Stowe to Philip
Caputo and Rita Mae Brown. Authors
will be interviewed, excerpts from
their works read, commentaries
made. Always, listeners will be
invited into how each writer has
expressed the varied tapestry of
Florida.
For example, Harriet Beecher
Stowe wrote in Palmetto Leaves (1873)
of a place where one could "spend
the winter out-of-doors, even though
some of the days were cold," and
people were able "to sit with windows open; to hear birds daily; to eat

fruit from trees; and pick flowers
from hedges all winter long." Her
readers were so charmed that they
came by boat to see her and her
home, Mandarin. To control the
crowds, she began charging twentyfive cents admission.
The series will be aired as a part of
Capitol Reports on the Florida Public
Radio Network, beginning in January,
1989, Fridays at 5:00PM Eastern
Standard Time on:
WSFP-FM(90.1 Mhz) Fort Myers,
WQCS-FM (88.9 Mhz) Fort Pierce,
WUFT-FM (89.1 Mhz) Gainesville,
WLRN-FM (91.3 Mhz) Miami,
WMFE-FM (90.7 Mhz) Orlando,
WFSU-FM (91.5 Mhz) Tallahassee,
WUSF-FM (89.7 Mhz) Tampa, and
WXEL-FM (90.7 Mhz)
West Palm Beach.
5:30PM Central Standard Time on:
WUWF-FM (88.1 Mhz) Pensacola:
6:00PM Central Standard Time on:
WKGC-FM (90.7 Mhz) and
WKGC-AM (1480kHz) Panama City.

WMNF (88.5 Mhz) Tampa will be airing the series in conjunction with
newscasts.
Ill

Readers
RESPOND
Fifty-three Forum readers returned
the questionnaire provided in the fall,
1987 issue. You were kind to return it,
and kind to the Forum.
Practically everybody Ii ked the articles and a substantial minority were
interested in news of projects and information about grants. Only one person
thought we could leave anything out.
There were lots of suggestions for additions which would expand the Forum
further toward becoming a statewide
organ of cultural news, views, and
reviews.
Only three people admitted to discarding old copies; the rest were about
equally divided between those who

keep files and those who share with others. Only eight people rejected paying
for a subscription; all the rest indicated
that they would be willing to pay for a
subscription if necessary and the price
not too high, particularly if the Forum
was expanded and published more
frequently.
Twenty of the fifty-three indicated that
the Forum was their only contact with
FEH, but several added "so far." There
were quite a few comments, including,
"Nobody in Florida needs to vegetate,
given the opportunities you offer for real
mental exercise. Thank you."
Thank you. And let us hear from you
again.
Ill

believe that life should be lived so vividly
and so intensely that thoughts of
another life) or ofa longer life)
are not necessary.
Marjory Stoneman Douglas
of Miami
(at age 97)
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